
19. The external diameter (side to side) of adult female trachea Is about; 

A. 1 .5 cm diameter. 

B. 2-5 cm diameter. 

C. 3.5 cm diameter. 

D. 4.5 cm diameter. 

E. One cm diameter. . . u^uWi 
20. The average length of the rima glottidis in adult male is. 

A. 43 mm 

B . 23 mm. 

C. 17 mm, 

D. 33 mm. 

21. Tk.'.°^ 8 « lcn C «h of «hc rima tfotttdb in ■** 4* * 

A. 43 mm. 

B. 23 mm. 

C. 1 7 mm. 

D. 33 mm. 

E. 10 mm. 

22. The cricoid cartilage: 

A. It is the only mcomplete ring in the M0Uln tract 

B. It has narrow arch on its right side and broad lamina on its lett side. 

C. It has narrow anterior arch and broad posterior hmm . 

D. It has narrow posterior arch and broad anterior toina. 

E. It has narrow arch on its left side and broad lamina on its right side. 
23. The crico-arvtcnoid articulation site: 

A. At an ovaf facet on each side of the upper border of the 

B. A! a rounded facet on each side at the junction of the arch with the M^fl 
C At an oval facet on each side of the lower border of the cricoid lamina. 

D At an oval facet on each side of the lower border of the cricoid arches. 

E At an oval facet on each side of the posterior surface of the cricoid \amma. 
1 4 Cricoarytenoid joint: Spot the incorrect statement 
A It moves vertically like a wing around horizontal axis. 
B. It moves horizontally like a door around vertical axis. 
C It's a svnovial capsular pivot joint. . 

D. Its movement results in rotatory movement "abduction & addution 

E. It is the most important joint in the larynx. 

25. Cricothyroid joint: Spot the incorrect statement 
*A. It lies at the junction of its arch & lamina.^ 

B. Its movement occurs in up & dovoi direction. 

C. It is a synovial capsular pivot joint 

D. It is a synovial capsular hinge joint. 

E. It mnm vertically like a wing around horizontal axis. 



»> The crico-thyrdid articulation site: 

' ' A . At an ^**f*« * &e upper bonJer'of ^ e cricoid lamina 

" £^ Unded ^ ° n CaCh Slde at Ae -> unt * ion of the arch with the cricoid 




C. 
D. 



At an ova face on each side of the lower border of the cricoid lamina 
At an ova facet.on each S1 de of the lower border of the cricoid £Zs 
E. At an oval facer on each side of the posterior surface of the cricoid lamina. 

27. Spot the incorrect statement about cricoid cartilage: 
A. It is the only complete ring in the respiratory tract. 

• B. It has narrow anterior arch and broad posterior lamina. 

C. It lies opposite third cervical vertebra. 

D. It articulates with the inferior comu of the thyroid cartilage. 

E. ]t articulates with the arytenoid cartilage. 

28. Vocal folds (true vocal cords) are attached anteriorly to: 

A. The angle of thyroid cartilage above the attachment of the epiglottis. 

B. The middle of the angle of thyroid cartilage. 

C. The thyroid notch. 

D . The lesser horn of the hyoid bone. 

E. The lesser cornu of the thyroid cartilage. 

29. Vocal folds (true vocal cords) are attached posteriorly to: 

A. The vocal process of the arytenoid cartilages. 

B. The muscular process of the arytenoid cartilages. 

C. Base of the cricoid cartilage. 

D. Medial edges of the first tracheal ring. • 

E. The lesser comu of the thyroid cartilage. 

30. Vocal folds (true vocal cords) are covered with: 

A. Pseudo-stratified columnar ciliated with goblet cell. 

B. Keratinized stratified squamous epithelium. 

C. Non-keratmized stratified squamous epithelium. 

D. Cuboidal epithelium. 

E. Simple flat epithelium. '. 7^-.- 
31. Each vocal fold (true vocal cord) is composed of: 

' A. The vocal ligament and vocalis muscle with covering mucosa. 

B. The vocalis muscle covered by the vocal ligament. 

C. The vocal ligament and posterior crico-arytenoid muscle. 

D. The vocal ligament and lateral crico-arytenoid muscles 
covering mucosa. , 

E. The vocal ligament with covering mucosa and mucous glanos. 



£5\£T QBoof^ •—====:——=:— 

32. The crossing of the arch of the aorta and left bronchus usually lies at: 

A. 2 inches "from the inlet of the oesophagus 

B. 3 inches from the inlet of the oesophagus! 

C. 4 inches from the inlet of the oesophagus. 

D. 5 inches from the inlet of the oesophagus. 

E. 6 inches from the inlet of the oesophagus. 

33. The oesophagus' length in adult is: 

A. 6 inches. 
*B. 8 inches. . 
C. 10 inches. 
"Dm 12 inches. 
E. 14 inches. 
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COLUMN ONE 

379. A midline neck mass : 

380. A lateral neck mass: 

381. Multiple neck masses: 

382. A developmental les ion: 

383. A benign neoplasm: 



COLUMN TWO" 

A. Epstein-Barr virus ad enitis 

B. Branchial cleft cyst. 

C. Thyroglossal duct cyst. 

D. Ossifying fibroma. 

E. Fibrous dysplasia. 



COLUMN ONE 


COLUMN TWO 


384. The average amount of CSF 
resent in normal adult is: 


A.350cc. 


385. The tidal volume of gas that is 
either inspired or expired during 
each normal respiratory cycle in 
normal adult is about: 


B.1000 cc. 




C. 500 cc. 


1 — — 


D. 150-200 cc. 1 




E. 1500 cc. 1 



/ COLUMN ONE 


COLUMN TWO \ 


/ 386. Atrophic rhinitis: 


A. Oedema of the nasal mucosa \ 
with obstruction. \ 


/ 387. Allergic rhinitis : 


B. Marked crusting. \ 


/ 388. Tuberculous rhinitis: 


C. Reddish punched-out polyp. \ 


/ 389. Rhinoscleroma: 


D. Ulceration of the cartila.gino"us I 
portion of septum. \ 


1 390.Rhhiosponodiosis: 


E. Reddish granules which. \ 
coalesce to form thick \ 
cartilaginous mass. \ 



COLUMN ONE 



391. Retention cyst of the floor of the mou th: 

392. For detection of angular acceleration: 



393. Determine head position under static c ondition: 

394. Uncertain function, possibly for 
detecting vibration: 

395. Progressive gangrene of the cheek: 




1 COLUMN ONF 


COLUMN TWO 1 


/ 396. Hitzelberger's 
| sign: 


A. Numbness of postauricular area associated j 
with compression of the facial nerve by an 
acoustic neuroma. 1 


1 397. Griesinger's sign: 


B. Edema and tenderness over the mastoid 
cortex. It is associated with thrombosis of the j 
mastoid emissary vein as a result of lateral 1 


J 398. Hennebert's sign: 


C. Positive labyrinthine fistula test in absence 1 
oi an ouvious nstula. t 


1 399. Straus's sign: 


D. With facial paralysis the lesion is peripheral 
if inj ection of pilocarpine is followed by I 
sweating on the affected side later than on the 1 
normal side. 1 


I 400. Romberg's sign: 


E. If a patient is standing with feet together 1 
"falls" when closing his eyes. This indicates 1 
abnormal proprioceptors or abnormal vestibular 1 
function. 1 
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COLUMN ONE 

401.Synlcinesls: 



402. Symphalangia 



a: 



404. Prey's syndrome: 
.405. Stickler's 



UCross-inncrvation from lesser superficial petrosal 
flX to parotide to the sweat plands of the skin flar 



1 COLUMN ONE 

J 406. Trousseau's sign: 


COLUMN TWO 

A. With hypocalcemia tourniquet placed around 
the arm causes tetany. 


J 407. Wartenberg's sign: 
fuo. ZaufaTs sipn: 


B Intense pruntis of the nasal tip and nostril 
indicates cerebral tumor. 
C. Saddle nose. 


409. Rosenbach's sign: 


D. Fine tremor of the closed eyelids seen in 
hyperthyroidism and hysteria. 


410. Seeligmuller's 
sign: 


E. Contraction of the pupil on the affected side of 
facial neuralgia. 


COLUMN ONE 1 


COLUMN TWO 


411. Bryce's sign: 


A. A gurgling is heard in a neck mass (? Laryngocele"). 



sign: 



413. Guyoris sign: 



synchronous with cardiac systole in case of 
aneurysm of aortic arch. 



I 



C. The XII nerve lies directly upon the external 
carotid artery, whereby this vessel may he 
distinguished from the mtemal carotid" artery . The 
safer way is to detect branches of EC A before 



Jigation. 



414. Guttman's test: 



D. Frontal pressure on the thyroid cartilage 
lowers the tone of voice in normal subjects, 
whereas lateral pressure raises the tone of voice. 
The opposite is true in paralysis of cricothyroid 
muscle. 



415. Etemarquzy's sign: 



E. Absence of elevation of the larynx during ^ 
deglutition. It may indicate syphilitic induration 
of the trachea. 1 " 
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CCH TIIVTN ONTE 


COLUMN I Wf7 


416. Charcot-Leyden crystals: 


A. Crystal-like material-. r^^M fc 
eosinophilic in filtrate of aller^i^. f.„ " 
sinusitis. 


417. Homber- Wright rosettes: 


B. Pseudoroseue pattern v:en in Jj^T 1 
I esthesioneuroblastorn^ . 


4 1 8. Flexener- Wintersteiner rosettes: 


C. True neural rosette-, of j^HTTfn 
and IV esthesioneurobh.';torrj<3 


419. Paraganglioma rumors: 


D. "Zellballen" cell nest:; unrounded 1 
by sustentacular cells. 


420. Psyalliferous cells 


E. "Soap bubble" cells of chordoma 




1 COLUMN ONE 


COLUMN TWO 1 


/ 42 1 . Haller air cells: 


A. Ethmoid cells extending into orbital floor. 


1 422. Onodi air cells: 


B. Posterior ethmoid air cells invade sphenoid 
bone; optic nerve bulge is seen in lateral wall . 




C. Pneumatized frontal Drocess of maxilla. 




D. Pneumatized middle turbinate. 




E. The most constant and largest anterior 
ethmoid air cell. 



j COLUMN ONE 


COLUMN TWO 


/ 423. Agger nasi cell: 


A. Ethmoid cells extending into orbital floor. 


/ 424. Concha bullosa: 


B. Posterior ethmoid air cells invade sphenoid 
bone; optic nerve bulge is seen in lateral wall. 1 




C. Pneumatized frontal process of maxilla. 


f==i 


D.. Pneumatized middle turbinate. \ 




E. The most constant and largest anterior 1 
ethmoid air cell. \ 



COLUMN ONE 


COLUMN TWO \ 


126. Parosmia: 


A. Distorted sense of smell. J 


■27. Phantosmia: 


B. Smelling of non-existent odor. \ 


28. Hyperosmia: 


C. Increased sense of smell. \ 




D. Decreased sense of smell. \ 


i 


E. Loss of sense of smell. 1 
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1 COLUMN ONE 

| 429. Hyposmia: 

1 430. Anosmia: 


COLUMN TWO | 
A. Distorted sense of smell. 1 
omening oi non-existent odor. j 

C. Increased sense of smell. 1 

D. Decreased sense of smell. | 




E. Loss of sense of smell. ~l 



COLUMN ONE 


COLUMN TWO 


431. Parosmia: 


A. Schizophrenia. 


432. Phantbsmia: 


B. Smelling of non-existent odor. 


433. Hyperosmia: 


C. Addison's disease. 


434. Hyposmia: 


D. Alzheimer's disease. 


435. Anosmia: 


E. Loss of sense of smell. . 



j COLUMN ONE 


COLUMN TWO 


| 436. Above sphenoid sinus. 


A. Optic nerve and pituitary gland. 


1 437. Below sphenoid sinus. 


B. Nasopharynx. 


j 438. Lateral to sphenoid sinus. 


C. Orbital apex structures, internal 
carotid artery and cavernous sinus. 


| 439. Posterior to sphenoid sinus. 


D. Pons and basilar artery. 



1 COLUMN ONE 


COLUMN TWO \ 


| 440. Lateral ND (neck dissection): i 


A. 


(Levels II-IV) V 




B. 


(Levels II-V) I 




C. 


(Level I-W) I 




D. 


(Levels Mil) . \ 




E. 


(Level VI) \ 



/ COLUMN ONE 1 


COLUMN TWO \ 


/ 442. Anterolateral ND: ; 


A. (Levels II-IV) \ 


f 443. Supraomohyoid ND: 


B. (Levels n-Y) \ 


444. Central ND: 


C. (Level I-INPl \ 




D. (Levels Mm * 




E. (Level VI) 
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J COLUMN ONE 


COLUMN TWO - ^ 


1 445. \/f0StIV ll<s^rf ff\T- cl^lT-l nonpars 

1 posterior to the ear: 


— — - m — ? ■ ^^H^ 

a. Lateral jnu ^nccK uissectioii): \5 




R Posterolateral ND* ~~ "1 


J 


P Anterolateral N 13* 1 


1 


D. Supraomohyoid ND: 




E. Central ND: J 



I COLUMN ONE 


COLUMN TWO 


J 446. Mostly used for thyroid cancer 


A. Lateral ND (neck dissection): 




B. Posterolateral ND: 




C. Anterolateral ND: 




D. Supraomohyoid ND: 




E. Central ND: 




I COLUMN ONE 


COLUMN TWO 1 


1 447. Lemierre's syndrome 


A. Septic thrombo-phlebitis of the | 
internal jugular vein | 


1 448. Behcet's syndrome 


B. Orogenital ulcerations and uveitis | 


f 449. Kellmann's syndrome 


C. Hypogonadism with anosmia j 


1 450. Foster Kennedy syndrome 


D. Papilledema, unilateral anosmia, 1 
and optic atrophy 


451, Eagle's syndrome 


E. Dysphagia with calcified 
stylohyoid ligament and 
elongated styloid process 
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455. 



COLUMN ONE 

Tenderness over the 
mastoid process indicates: 
Tenderness over the tragus 
indicates: 

Tenderness over the tip of 
the mastoid process 
indicates: 

Tenderness over the well of 
the concha indicates : 



COLUMN TWO 

A. The presence of mastoiditis. 

B. External otitis. 

C. Inflammation and thrombosis of 
mastoid emissary vein. 

D. Tenderness over the antral area. 

E. Tenderness over the attic area. 
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TRUE & FALSE 
STATEMENTS 




t EV£TQ6oot L 

Put "TRUE" opposite the correct statement, and "FALSE" 
opposite the incorrect statement. 

^gorjacil* 6 laiyng6aI . Wet durfng — - 

2. Nose bleeds in idiopathic ep]staxis usuaUy comes fr om LiKie 

- . cured." 

3. Solitary papilloma of the vocal cord never turns malignant 

' £3E££ the maxUIaiy sinus can be cured b * * st total 

5. There is always evident loss of weight in achalasia of cardia 

6. Malignant otitis externa is a malignant tumour in the external 
auditory canal. 

7. Otomycosis can produce fixation of the stapes. - 

8. Laryngeal papillomatosis may be caused by human papilloma virus. 

9. Early carcinoma of the vocal cord can be cured by iust 
radiotherapy. J 

10. Radiotherapy is obsolete in treatment of nasopharyngeal 
angifibroma. J " 

11. Incision and drainage of a brain abscess is 100% curative. 

12. Temporal lobe cerebral abscess is more serious than cerebellar 
abscess. 

13. Nominal aphasia is common in cerebellar abscess than temporal 
iobe abscess. 

14. Ear wash can result in syncope. 

15. Nocturnal enuresis can be caused by adenoids. 

16. Nasopharyngeal angiofibroma is best treated by irradiation. 

1 7. Multiple laryngeal papillomatosis never recurs after excision. * 

18. Early glottis carcinoma is best treated by either surgery or 
radiotherapy. 

19. Maxillary sinus carcinoma is of bad prognosis due to late 
discovery. 

20. Subglottic carcinoma may be treated by horizontal partial 
laryngectomy. 



For Medical Students 



197 



•i^y> iiyw^ cardinal maniiestam 

21. Hearing loss and otorrhea are the card 

chronic otitis media. ■ cranial complications of otitl 

Acute mastoiditis is the commonest cran 



22. Acute 

i 

23 



Menmgitis comp.icates acute otitis media more than chronic otifisW 
24 "ver and sore throat are the cardina. manifestations of acute J" 

25 . t Tcil?'otitis media in infants is commonly presented by 
gastroenteritis. 

26. Stapes is the largest bone of the middle ear ossicles. 

27. Round window lies in the medial wall of the middle ear. 

28. Vomer bone forms part of the nasal bridge. 

29. Stapedius muscle is supplied by a branch from the mandibular 



nerve. 

30. Sphenopalatine artery is a major branch of the internal maxillary 
artery arises in the pterygopalatine fossa. 

31. Sphenopalatine artery is strongly beamed in epistaxis in 
hypertensive patients. 

32. Hoarseness is the early symptom of glottis carcinoma. 

33. Achalasia of cardia is commonly a disease of middle aged neurotic 
female. 

34. Tumours of the oesophagus are commonly malignant than benign. 

3 5. Tumours of the Nasopharynx are commonly malignant than 
benign. 

36. Osteoma is the commonest nasal sinus tumours. 

37. Inverted papilloma is an aggressive benign tumour. 

3 8. Nasopharynx carcinoma commonly infiltrates the lymphatics. 
39. Maxillary sinus carcinoma commonly infiltrates the lymphatics. ^ 

40 Juvenile nasopharyngeal angiofibroma may reach the intracranial 
cavity although it is a strictly benign neoplasm. 

4 1 The facial nerve in infants is more easily damaged during mastoid 
surgery because mastoid process in not yet formed. 
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nen!e P aI P ebrae muscle which is supplied by occulomotor 
43. Irrigation of the external auditory canal may induce coughing 

th V£ Ugh ^ fleX>,: ° 0Ugh induced b y ear wash; transmitted 
through the auricular branch of vagus. med 

45 "cochL flber ° f aUdit0iy nerVC CndS in ° ne mumer hair cel1 of 

46 * fl °° r ? f & ? maxillar y sinu * Hes at a lower level than the floor 
of the nasal cavity. 

47. The apex of the lung rises into the neck in infants and youns 
children making the pleura acceptable to injury. 

48. Parapharyngeal abscess may cause thrombosis of the internal 
jugular vem or necrosis of its wall. 

49. Submandibular nodes are the commonest in cancer of the 
oropharynx. 

50. Ankyloglossia and tongue-tie are two names of same condition. 

ANSWERS (TRUE AMD FALSE) 
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Read careful l 
questions : 

loJ^W^^SA*^?^ the ENT cl ™ -ith hearing 
membrane appeared 3- e low fetac STaM SS? "Su 
tuning-fork revealed lateralization' tr f t£ •' i,. .l mm ° bll e- The Weber 
revealed a 6rm movaKSfk fl^J^n^ Slde - * eck examination 
node on the right side, the3 m^, X • U J PCr deep cervical "vmph 
he started to ^mplaik fromTasT tomtln f'" dlai ? etei : 0ne ™nth later 
water from nose o5drink£™ atKm ° f Speech wd agitation of 

1. Mention 5 investigational steps to reach the final diagnosis. (2 marks 

Z l^V a ^&^ T What is the cause of hearing 

^eL^^iS^ (2 marks) 8 

Sfi-sStStettasr that Weber ^ fork to be 
ffof^sss.^ marks) - 311(1 other possibie 



4. 



.the following case scenario and tli^r. 



answer the 



Read care ful 
questions: 

A 64-year-old [man is complaining of hoarseness and throat pain for the last 
two months. During the last four weeks, the hoarseness gradually became 
worse m mtensity, while throat pain became a little bit better. He has the 
reeling or something stuck in his throat. The patient smokes 20-30 cigarettes 
a day, for the last 40 years. Neck examination revealed a small mobile lump 
in the upper deep cervical region of about 2.5 cm in diameter on the left 
side. Laryngeal telescope revealed a mass occupying the upper surface of 
the left cord, reaching the ventricle and the false vocal cord superiorly. The 
mobility of the left cord showed marked limitatiom 

1. Put your provisional diagnosis (2 marks), and -mention the 
investigational steps (6 marks) needed to react the fmaVaiagnosis (2 
marks). 

2. Classifications of the disease as a whole; anatomical (4 marks), 
Histo-paihological (3 marks) and definition of the stage shown in the 
scenario (3 marks). 

3. Enumerate the causes of hoarseness (5 marks) and causes of stride 
(5 marks). 

4. Treatment of the disease as a whole (6 marks) and treatment of su 
a case (4 marks). 
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Read carefull 




A throat swab 
The symptoms were 
the following 



months, 
at each 



questions: ; t, t 

A 5-year-old child complains of high fever, and s ? re ^ oa s 
revealed group "A" p .haemolytic streptococci 
recurrent in a short interval manner during th 
Antipyretics and antibiotic were again and again given tor xen j 
attack . , • 

Otolaryngologist scheduled the child for tonsillectomy. During P^°P^ 
routine investigations the CBC revealed marked leucocytosis witn CV1 ^ 
of numerous blast cells. He was then transferred to the pe 
haematology and onchology unit. • ^ 

1. Enumerate the causes of fever associated with sore throat (6 mar s; 
and causes of dysphagia (4 marks). 

2. Mention the investigational steps needed to reach the final diagnosis 
(10 marks).: 

3. What are the complications of recurrent pharyngitis caused by group 
"A" P haemolytic streptococci (10 marks)?. 

4. What are indications (6 marks), contraindications (2 marks) ot 
tonsillectomy and How can you manage a case coming witn 
evident contraindication with an absolute indication (2 marks) . 



an 



Read carefulll 

A40^-old man was exposed to a motor vehicle accident (MVA); he had 
mmtio^body injuries including head and neck, face, and lower hmbs. Jte 
team excluded abdomen or chest injuries by clinical 

opened his mouth rayj oun ° al ^ face defonrdty,_diplopia and 

^fl^lff JSS5bffiSfi3 of the neck was noticed and 

Nosebleed was also notxeed ^ ™^o\otked ^ ^ 
obstruction. Bleeding ^.^J^totUeri^tsideujatwasappaieuton 

marks). 



330 





for Medical Students 



2. Mention the investigational steps needed to reach the final diagnosis 
(10 marks). 

3. Mention the possible sites and classification of fracture (5marks); 
spotlight the most serious injuries (5 marks)? 

4. Put the treatment strategy for each type of fracture (10 marks). 

Read caref ully the following case scenario and then answer the 
questions: 

A 32-year-old woman; she has a discharging right ear since childhood. She 
was accustomed on local antibiotic drops for few days to cease the 
discharge and diminish the tinnitus. This condition recurred many times 
during the past years, until 8 months ago; the discharge became offensive, 
blood tinged and no longer stopped after local antibiotic drops. She 
complained also that the hearing becomes worse, and tinnitus becomes more 
bounding. 

She visited her otologist again, who found out a pearly white mass seen 
through a posterosuperior perforation of the tympanic membrane, with pus 
exudates over it. He requested a CT scanning on the temporal bone. The 
otologist; then scheduled her for surgery in the next week. She did not keep 
appointment, and she was presented two months later to the urgent care 
clinic with a suddenly experienced dizziness, nausea and vomiting, fever 
with intellectual dysfunction and inability to walk properly. The neurologist . 
noticed that she did not walk straight and veers to the right side with 
tendency to fall unless she caught something to stabilize herself. They 
(neurologist, and otologist) both ordered another GT scanning for temporal 
bone, and brain 

1. Enumerate the causes of ear discharge (5 marks) and causes of 
vertigo (5 marks). 

2. Mention the investigational steps needed to reach the final diagnosis 
; (10 marks). _ 
.3. Mention the primary site of lesion (2 marks) and explain tiie 
pathogenesis of spread away from the primary site (3 marks); 
spotlight the presentation of complications that might occur (5 
- marks)? 

4. Put the treatment strategy of this woman (10 marks). 
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t E9^XQBoof^ , 

Read carefully the following case scenario and then answer **** 

questions: 

A 55-year-old man smoked around one pack of cigarettes every day for the 
last 36 years. He started to complain of recurrent dental pain belongs to the 
upper first molar tooth, on the left side. The dentist found loosening without 
caries of upper second premolar, and first molar tooth on the left side. Two 
months later, he experienced tingling and numbness sensation over the left 
side of the face. He went back to the dentist, who decided to extract the left 
upper molar tooth. Extraction was followed by bleeding that the patient 
never accustomed before. Two months later he arouses the attention of his 
dentist to the froth that came out from the site of extraction on blowing his 
nose. He also complained of headache focused around his left eye, 
obstruction of the left nasal fossa, and associated yellowish mucoid nasal 
discharge, which was offensive in odour, and associated with blood streaks. 
The otolaryngologist found an ulcerating friable nasal mass in the lateral 
wall of the left nasal fossa. 

1 . Mention the investigational steps needed to reach the final diagnosis 
(10 marks). 

2. Mention the causes of froth that comes out by blowing (3 marks). 
Mention the causes of nasal regurgitation of fluids (3 marks). 
Enumerate causes of facial pain (5 marks). 

3. Define the primary site of lesion (2 marks) and explain the 
pathogenesis of spread away from the primary site (3 marks); 
spotlight the presentation of complications that might occur (5 
marks)? 

4. Put the treatment strategy of this woman (10 marks). 

Read carefully the following case scenario an d then answer the 
questions: . 
• A 45-year-old woman started to complain of difficulty of swallowing for 2 
months ago. She noticed that the difficulty was initially for solid foods; and 
she points to the site of arrest of the bolus at the mid neck. Tteee > weeks ago 
she started to do a second act of swallowing to drink each sib of water; she 
became worried about this and came seeking the medical 
woman lost 1 0 kilograms in the last month and smeUed a bad odour ofte 
breath- also she noticed that her saliva became blood tinged at toes 
Stod^she started to complain from hoarseness. On ex— on the 
otolaryn^st found ProrninencW ^^^^^ 

enlargement of the cervical : ^J^f^JJ3E^»«^ 
examination revealed impaired mobility of the left vocal tola wi P 



w 



the area behind ^l > ^ nX; SUCtion of saUv * revealed a mass appearing in 

2 ISsr? d : fferent causes ° f d ^ ia ( io ™* s >- 

* Exn ^ £ f ^ mak6S a P° o1 111 mc hypopharynx (2 marks)? 
^xpiain how hoarseness developed (2 marks)? Identify the primary 
site ot origin (2 marks)? Classify the nodal infiltration and define the 
stage of the disease (4 marks). 
3. Define provisional diagnosis (3 marks) and mention investigational 
steps needed to verify the final diagnosis (4 marks). Mention 
pathology and complications of the disease (3 marks). 
? 4. Putthe treatment strategy of this woman (10 marks). 

Read carefully the following case scenario and then answer the 
questions: . 

A 25-year-old man has fever and sore throat for 5 days; started to complain 
of pain on attempt to open the mouth, progressive difficulty of swallowing 
for 5 more days with persistence of fever and body aches. His head is 
inclined to the left side; he experienced pain on trying to straighten it. On 
examination dribbling of saliva is noticed with severe pain on trying to open 
the mouth sufficiently to see the pharynx; a deep red bulge is seen above the 
left tonsil pushing the uvula to the right side. Bothe tonsils appeared red 
with whitish exudate over them. There is enlargement and tenderness ot 
TUgulo-digastric lymph nodes. 

1. Enumerate the different causes of the fever with sore throat (10 

9 Define provisional diagnosis (3 marks) and mention mvestii^ional 
£S S to verify the final diagnosis (4.nwks> Mention 
oathology and complications of the disease (3 marks). . 

3 ^a^ifrerential diagnosis (trn*^^^™™^ 
the Conditions of similar presentations ^ marks)? . 

4 to"! you urgently 

future plan for the patient (4 marks)? . 

fossa and sometimes the right f^^ 8 ^ also has headack 
Charge which is offensive m^SS Sttted 6 mouths ^ by ta& 
increases on stooping down. Ine conoiuo 
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sided nasal obstruction with slow progression course and epistaxis started 4 
weeks later. The CT of the nose and paranasal sinuses showed opacification 
of the nasal fossa, ethmoid sinuses and maxillary sinus. The opacity seen in 
the nasal fossa occupying its floor and pushes the nasal septum to the right 
side. No bone erosions seen on CT. A large granular reddish mass with 
some bluish ulcerated spots is seen on examination; the bleeds on touch and 
has some offensive exudate and crusts on its surface. 

1 . Enumerate the different causes of epistaxis (10 marks). 

2. Define provisional diagnosis (3 marks) and mention investigational 
steps needed to verify the final diagnosis (4 marks). Mention 
pathology and complications of the disease (3 marks). 

3. Explain differential diagnosis (4 marks) and how can you manage 
the conditions of similar presentations (6 marks)? 

4. Put the treatment plan (1 0 marks). 

Read carefully the following case scenario and then answer the 
questions: 

A 48-year-old man has recurrent attacks of sinusitis during the last 4 years; 
complains from diplopia and proptosis 4 months ago. The globe is pushed 
downwards and laterally. The eyes move in all directions; the sclera is not 
congested and there is no pain in the eyes of tenderness over them. Nasal 
examinations revealed a bulge oh the lateral wall of the nose. The CT of the 
nose and paranasal sinuses showed, a well-defined rounded lesion with 
homogenous opacification inside. No bone erosions seen on CT. 

1. Enumerate the different complications of sinusitis (4 marks) and 

discuss the orbital complications (6 marks). 
2 Define provisional diagnosis (3 marks) and mention investigational 
steps needed to verify, the final diagnosis (4 marks). Mention 
pathology and complications of the disease (3 marks)- 
3 Explain differential diagnosis of nasal swellings (4 marks) and how 

' can you differentiate between them (6 marks)? .... 
4. Put the treatment plan of the case (5 marks) and guidelines <rf 
management of nasal mass . (5 marks). 
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jr. 


_^"'c«l|.nd« n .rksof t h>,,.H» th , „■„,, , ■ - 4 


Mark-s 


LA 


NerVC su PP'y of the external car T 


( *> m 7k r Its ) 

f* m irttt 
» -J tit a I KU j 


|X 


Enumerate muscles of the middle ear ~T 


i~) mar W_l 1 


1 4. 


Nominate middle ear ossicle and the most vulnerable for trauma 


1* rn irl/* i 




Structures that are transmitted through anterior wall of middle ear 


f3 mar Lr • i 


6. 


Enumerate intratemporal branches of facial nerve 


(3 marks) 


1 7- 


Anatomical features of the tympanic cavity 




8. 


Draw tympanic membrane and points to its features and dimensions 


(3 marks; 


1 9. 


Enumerate different parts, divisions and branches of facial nerve 


(% marks). 


10. 


Enumerate different types of mastoid air-cells 


(4 marks) 


1 n - 


U1> tllc equation oi magnilication of sound waves nit the tympanic 
membrane, transmitted through the ossicles to reach footplate of stapes 


(3 marks) 


1 l2m 


Enumerate 5 trauma causes lead to conductive hearing loss 


(5 marks) 


I 13. 


Enumerate causes of otorrhea 


J (5 marks) 


1 14. 


Enumerate causes of offensive otorrhea 


(3 marks). 


1 ,5L 


Enumerate causes of otalgia 


1 (6 marks). 


1 16. 


Enumerate causes of referred otalgia 


(3 marks). 


1 17 ' 


Enumerate causes of conductive hearing loss 


1 (5 marks). 


1 18. 


Enumerate causes of Sensorineural hearing loss 


1 (5 marks) 


1 19 ' 


Enumerate causes of vertigo with deafness 


1 (6 marks) 1 


| 20. 


Enumerate causes of vertigo without deafness 


1 (6 marks). 




Enumerate causes of tinnitus 


1 (6 marks). 


f 22. 


Aetiology, clinical presentation and treatment of otomycosis 


1 (6 marks) 



23. Aetiology, clinical presentation and treatment of malignant otitis externa i V (8 marks) 

24. Diagnosis and treatment of malignant otitis externa \ (6 marks) 



25. Indication and complications of ear wash 



(6 marks) 



26. Types, c/inical presentation and treatment of foreign bodies in the ear \ 16 marks) 



27. Pathogenesis, clinical pictures and treatment of otitic barotrauma 



(S marks) 



28. Clinical presentation, differentials and treatment of traumatic rupture drum 



marks). 



29. Clinical presentation, types and treatment of temporal bone fractures \ {% marks) 
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Question: EAR 



Marks 



30. Aetiology, clinical pictures and treatment of acute haemorrhagic bullous | (6 marks), 
myringitis 



31. Aetiology, clinical presentation and management of acute otitis media (12rnarks). 




32. Aetiology, clinical presentation and treatment of suppurative stage of (10 marks) 
acute otitis media 

33. Aetiology, clinical presentation and treatment of acute otitis media in J (10 marks) 
infant 

34. Enumerate the most common complications of acute otitis media j (6 marks) 

35. Enumerate the most common causes of failure of resolution of acute otitis J (4 marks) 
media 



36. Aetiology, clinical presentation and treatment of otitis media with (10 marks) 
effusion 



37, Aetiology, clinical presentatio n and treatment of acute mastoiditis 

38. Aetiology, clinical presentation and treatment of petrositis 



(10 marks) 



(10 marks) 



39. Aetiology, clinical presentation and treatment of labyrinthitis J (10 marks) 

40. As regards facial paralysis; enumerate the following: otogenic causes, | (10 marks) 
topognostic and prognostic tests 

41. Clinical differentiation between otogenic temporal lobe abscess and 1 (12 marks) 
cerebellar abscess 

42. Mention different parts of hearing aid and discuss function of each part I (5 marks) 

43. Mention different parts of the cochlear implant and discuss function of \ (5 marks) 
each part 



44. Clinical differentiation between central and peripheral vertigo 



(5 marks) 



45. Clinical pictures and treatment of acoustic neuroma 



(10 marks) 



46. Clinical pictures and treatment of Meniere's disease 



(10 marks) 



47. Clinical pictures and treatment of vestibular neuronitis 



(8 marks) 



48. Differentiate between labyrinthitis and vestibular neuronitis 



(8 marks) 



49. Clinical pictures and treatment of benign positional paroxysmal vertigo I (8 marks) 

50. Enumerate causes of peripheral vertigo and give an account on diagnosis I (12 marks) 
and management of a common one \ ^ 
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Question: NOSE 

Anatomical landmarks of the later al wall of the nose 
Arteries share in the Li ttle's area 
Blood supply of the nose 



4. Bony and cartilaginous framework of the 



nose 



5. Types, clinical presentation and treatment of foreign bodies in the 
nose 



Clinical picture and management of fracture of the nasal bo 



nes 



7. Enumerate causes of unilateral nasal obstruction 



8. Enumerate causes of unilateral offensive nasal discharge 



9. Enumerate causes of epistaxis 



10. Enumerate local causes of epistaxis 



Marks 

(5 marks) 
(2 marks) 
(3 marks) 



(4 marks) 



(6 marks) 



1 1. Enumerate causes of nasal septum perforation 



12. Enumerate causes of headache 



13. Theories, clinical picture and management of atrophic rhinitis 



14. Stages, phases, clinical picture and management of rhinoscleroma 



15. Types, clinical picture and management of syphilis of the nose 



16. Differential diagnosis of nasal granuloma 



17. Causes, clinical picture and management of CSF leak from the nose 



(6 marks) 



(5 marks) 



(3 marks) 



(8 marks) 



(4 marks) 



(5 marks) 



(6 marks) 



(8 marks) 



(8 marks) 



(6 marks) 



(12 marks) 



(10 marks) 



18. Clinical picture and management of oro-antral fistula 



(8 marks) 



19. Clinical picture and management of acute sinusitis 



(8 marks) 



20. Types, clinical picture and management of fungal sinusitis 



21. Clinical picture and management of invasive fungal sinusitis 



(12 marks) 



(8 marks) 



22. Theories, clinical picture and management of antrochoanal polyp 



(8 marks) 



23. Clinical picture and management of allergic fungal sinusitis 



(8 marks) 



24. Complications of endoscopic sfnas surgery 



(10 marks) 



25. Theories, clinical picture and management of antrochoanal polyp 



(8 marks') 



26. Theories, clinical picture and management of sinonasal polyposis 

27. Enumerate complications of sinusitis 



(8 marks) 
(5 marks) 
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I Question: NOSE 1 


Marks 1 


1 28. Clinical picture and management of fronto-ethmoidocele | 


(8 marks) \ 


J 29. Aetiology, clinical picture and management of pott's puffy tumour 


(8 marks) 1 


1 30. Clinical picture and management of cavernous sinus thrombophlebitis | 


(10 marks) \ 


1 31. Clinical picture and management of orbital complications of sinusitis j 


(12 marks) 1 


1 32. Clinical picture and management of inverted papilloma of the nose j 


(12 marks) 1 


1 33. Clinical picture and manaapmpnf nf nKmnc Hvcnioch 
1 r *• tii<t tiagcijicni oi iiDrous oyspinsu 


1 . (12 marks) 1 


1 34. Clinical picture, comDlications anr! mnnaapmpnt nf deviated nasal 
septum 


I (10 marks) 1 


J 35. Clinical picture, complications and management of allergic sinusitis 


1 (10 marks) 1 


J 36. Clinical picture and management of carcinoma of maxillary sinus 


(10 marks) 


J 37. Clinical picture and management of ethmoidal carcinoma 


I i (12 marks) 


1 38. Types and treatment of migraine 


! (8 marks) 


] 39. Differential diagnosis of nasal mass 


1 (6 marks) 


1 40. Differential diagnosis of ethmoidal carcinoma 


1 (10 marks) 
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Question: THROAT 1 


Marks 1 


1 1. 


Anatomy of the lateral wall of the tonsil ~ | 


(5 marks) 1 


1 2 - 


Anatomy of the lateral pharyngeal space \ 


(5 marks) 1 


1 3 * 


Anatomy of the lateral wall of the nasopharynx _[ 


(5 marks) 1 


1 4 - 


Enumerate cartilages of the larynx I 


(5 marks) I 


1 5 * 


Enumerate muscles of the larynx and their functions | 


(5 marks) 1 


1 6 " 


Enumerate internal muscles of the larynx and their effects on vocal folds | 


(5 marks) | 


| 7. 


Nerve/supply of the larynx . | 


(5 marks) | 


18. 


Difference between infantile larynx and adult larynx 


1 (5 marks) | 


1 9 ' 


Clinical picture and management of infectious mononucleosis 


J (5 marks) | 


1 10. 


Clinical picture and management of Vincent's angina 


(8 marks) 


1 11 


Clinical picture and management of acute tonsillitis 


1 (8 marks) | 


I 12 * 


. Signs of chronic tonsillitis 


1 (4 marks) 1 


1 13. 


Clinical presentations of adenoids 


J (8 mraks) 1 


I 14. 


Clinical presentations of adenoid faecis 


1 (8 mraks) ] 


I 15. 


Complications of adenoids 


I (6 mraks) 


f 16. 


Enumerate indications of tonsillectomy 


1 (6 marks) 


17. 


Enumerate complications of tonsillectomy 


1 (5 marks) 



18. Management of post-tonsillectomy bleeding 



(5 marks) 



19. Clinical picture and complications of diphtheria 



(10 marks) 



I 20. Clinical picture, investigations, complications. and treatment of diphtheria | 


(12 marks) \ 


121. Complications of diphtheria 


I (6 marks) \ 


/ 22. Treatment of diphtheria 


\ (8 marks) \ 


Enumeration and differential diagnosis of membrane on the tonsils 


I (12 marks) \ 


/ 24. Enumerate causes of oral ulcerations 


\ (8 mraks) \ 


/ 25. Enumerate causes of halitosis ■> . __ 


I (5 marks) \ 


' 26. Clinical picture and management of nasopharyngeal carcinoma 


1 (12 marks) \ 



27. Clinical picture and management of juvenile nasopharyngeal 
angiofibroma 



(12 marks) 
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28. Enumerate causes of cystic maxillary swellings 

29. Differential diagnosis of cystic mandibular swellings 

30. Clinical picture, in vestigations and management of infectious 
mononucleosis 



Marks 

(8 mraks) 



(8 mraks) 
(12 marks) 




31. Differential diagnosis and management of sore throat with fever 



(12 marks) 



32. Clinical picture and management of parapharyngeal abscess 



(10 marks) 



33. Aetiology, clinical picture and management of prevertebral abscess of | (10 marks) 
cervical spines 



34, Aetiology, clinical picture an d management of Ludwig's angina 

35. Enumerate causes of trismus 



(10 marks) 
(4 marks) 



36, Clinical picture and treatment of cardiospasm 



(10 marks) 



37. Clinical picture and ma nagement of post-corrosive oesophageal strictures I (10 marks) 

38. Clinical picture and management of post-corrosive oesophageal strictures j (10 marks) 

39. Enumerate causes of dysphagia 



40. Clinical picture and treatment of Zenker's diverticulum 



41. Clinical picture and management of oesophageal carcinoma 



42. Causes of left recurrent laryngeal nerve paralysis 



43. Causes of right recurrent laryngeal nerve paralysis 



44. Managemant of post-thyroidectomy stridor 



(8 mraks) 



(10 marks) 



(10 marks) 



(8 mraks) 



(6 mraks) 



(8 mraks) 



45. Aetiology, pathogenesis, clinical picture and treatment of bilateral 
complete denervation of the larynx 



(10 marks) 



46. Clinical picture and management of laryngomalacia 



(8 mraks) 



47. Aetiology, clinical picture and management of acute epiglottitis 



(10 marks) 



48. Aetiology, clinical picture and management of acute 



(10 marks) 



/ 49 


Types, clinical picture and treatment of laryngocele 


\ (10 marks) \ 


1 50. 


Differential diagnosis of cordal mass 


\ (10 marks) \ 


51. 


Clinical picture and treatment of laryngeal nodules 


\ (8 mraks) ] 


52. 


Clinical picture and treatment of laryngoscleroma 


\ (8 mraks) 


>3. 


Clinical picture and treatment of laryngeal tuberculosis 


I (6 mraks) 
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54 c, — ^_2^*|»n: Throat 

' ' ^12^i£^gn°feand manaoeofaTl Hn^ ■ 1 

58 jj qw ■ "age oia 11 glottic carcinoma? 

— and mana ge of a Tl supra g lottic carcinoma : 

~ S Can you di ^" ose and manage of a transgenic c arcinoma* 

Enu ^er ate causes of stridor ~ ~ ~ 

62. Enumera te causes of hoarseness in adults 

63. Enumer ate causes of hoarseness in c hiMr.n 

64. Complications of trach eotomy 

65. Indications of tracheostomy 



Marks 

(6 mraki) 
(8 mraks) 
(10 marks) 
(12 marks) 
(12 marks) 
(12 marks) 
(12 marks) 
(8 mraks) 
(8 mraks) 
(8 mraks) 
(8 mraks) 
(8 mraks) 
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Medical Students 




ORAL QUESTION CARDS 



These 

ese cards are grouped into three groups (boxes) according to 
difficulty, green cards box contains simple questions, yellow cards box 
contains moderate questions while the red cards box contains the 
difficult ones. Simple questions measure the knowledge while other 
questions may measure other levels of learning objectives. Each student 
picks up six cards "three green, two yellow and one red". Each box 
contains the three subgroups of the curriculum "ear, nose and throat". 
Ear sector must be covered by at least two questions and other sectors 
of the curriculum must be covered by at least one question for each. If 
the examination equals 20 marks, the questions weight 18 marks and 
the remaining two marks will be reserved for the student's personal 
attitude during examination. Examiner role is just listening to students 
and correlate their answers to the model answers. Examination time is 
8-10 minutes. It is important to have self-confidence and good looking 
while answering the questions. 

The following questions are just for training. 
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EAR 



3 
4 
5 
6 
7 

9 



10 
11 

12 

13 

14 



15 
16 
17 
18 

19 
20 
21 

22 



Enumerate causes of otorrhea 



GREEN CARDS 



Enumerate causes of offensive otorrhea 



Enumerate causes of o talpia 
Enumerate causes of referred otalgia 
Enumerate causes of r 0n ductive hearing loss 
Enumerate causes of 5^ sor j- n eural hearing loss 
Aetiology and cl inical presentation of otomycosis 
Clinical presentation oftraopgtic rupture drum 
Types of temp oral bone fracture. 

Clinical presentation of longit udinal temporal bone fractures 
Cl.nical presentation of transver se temporal bone frac tures 

Indication of ear wash 

Complications of e ar wash 

Types, clinical presentation and treatment of foreign bodies in the 

Pathogenesis of otitic barotra uma 
Clinical pictures of otitic barotra uma 
Treatment of otitic barotr auma 
Aetiology of acute otitis m edia 
Clinical presentation of acute otit is media 
Management of acute ot itis media 

Pathogenesis of suppurative stage of acu te otitis media- - 
Clinical presentation of suppurative stage of acute otitis media 



23 



Treatment of suppurative stage of acute otitis media 



24 



Indications of myringotomy 



25 



Complications of myringotomy 



26 



Aetiology and pathogenensis of otitis media with effusion 



27 



Clinical presentation of otitis media with effusion 



28 



Treatment of otitis media with effusion 
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EAR 
29 
30 



31 



GREEN CARDS 
Cholesteatoma: definiti on, types. 
Cholesteatoma: theories. 



Cholesteatoma: complications. 



32 



Cholesteatoma: clinical presentation. 



33 



Cholesteatoma of temporal bone: treatment 



34 



Cholesteatoma: management. 



35 



Pathological types of chronic suppurative otitis media 



36 



37 



Differentiate between TTT and AAT types of chronic suppurative 
otitis media 



Aetiology and clinical presentation of acute mastoiditis 



38 



Treatment of acute mastoiditis 



39 



Indications of cortical mastoidectomy 



40 



Indications of radical mastoidectomy 



41 



Complications of cortical mastoidectomy 



42 



Complications of radical mastoidectomy 



43 



Gradenigo' triad 



44 



Clinical presentation of otogenic meningitis 



45 



Treatment of otogenic meningitis 



46 



Clinical presentation of otosclerosis 



47 



Audiological diagnosis of otosclerosis 



48 



Treatment of otosclerosis 



49 
50 
51 
52 



Types of tympanometry patterns 
Types and degree s of hearing loss 
Audiological di agnosis of Meniere's disease 
Clinical presentation of Meniere's disease 



NOSE 



GREEN CARDS 



/ 2 




1 3 


I Enumerate causes of pnictaric S 


/ 4 


1 Enumerate local causes nfVnista™ 1 


/ 5 


1 Arteries share in the Little's area 1 


I 6 


1 anatomical landmarks G f the lateral wall of the nose 1 


1 7 


1 Blood supply of the nose 1 


I 8 


1 Bony and cartilagin OUS framework Ztihe — 


I 9 


j Types, clinical presentation and treatment of foreign bodies in the nose 1 


1 10 


1 Clinical picture and management nf f-o,.*„~ of the nasal bones 1 


j 11 


_| Enumerate causes of nasal seotum perforation | 


f 12 


1 Theories of atrophic rhinitis j 


1 13 


I Clinical picture of atrophic rhinife " " 1 


\ 14 


1 Management of atrophic rhinitis " ■ 1 




1 Stages and phases of rhinoscleroma ~ | 


1 16 


| Clinical picture of rhinoscleroma 1 


/ 17 


| Management of rhinoscleroma | 


f 18 


| Causes and clinical pictures of CSF leak from the nose \ 


20 


1 Differential diagnosis "of nasal granuloma * I 


21 


| Clinical picture of oro-antral fistula I 


i 


v^auses ana management oi oro— anurai iisiuia • — ... i 


23 \ 


Clinical picture and management of acute sinusitis 


24 \ 


Enumerate complications of sinusitis 



8 



10 



11 



12 



13 



14 



15 



16 



17 



18 



19 



20 



21 



- v > 



GREEN CARDS 

^S^j j^ of the tonsil" 
Anatomy pf the l ateral pharyngeal suace 
4gatomy of th e lateral wall of the n asopharynx 

Epamerafe cartilages of the larynx 

Enumerate muscles of the larynx and their functions 

Enumerate internal muscles of the larynx and their effects on vocal 
folds 

Nerve supply of the larynx 



Difference between infantile larynx and adult larynx 



Clinical picture of infectious mononucleosis 



laboratory diagnosis of infectious mononucleosis 



Management of infectious mononucleosis 



Clinical picture of Vincent's angina 



Management of Vincent's angina 



Clinical picture of acute tonsillitis 



Management of acute tonsillitis 



Signs of chronic tonsillitis 



Clinical presentations of adenoids 



Clinical presentations of adenoid faecis 



Complications of adenoids 



Enumerate indications of tonsillectomy 



Enumerate complications of tonsillectomy 



22 



Management of post-tonsillectomy bleeding 



23 



Clinical picture of diphtheria 



24 



Respiratory complications of diphtheria 



25 



Paralytic complications of diphtheria 



26 



Investigations of diphtheria 



27 



Treatment of diphtheria 



28 



Enumeration and differential diagnosis of membrane on the tonsWs 
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TJbLKOAT 




29 


Enumerate causes of oral ulcerations a . 


31) 


Clinical picture of infectious mononucleosis 


DM, 


investigations of infectious mononucleosis 






JJ 


mimical picture ana management oi parapnarjugcai o.^^ 


34 


j-uunieraie causes oi stnuor 


35 


iLuumeraie causes oi coarseness in aauns 


36 


Enumerate causes of hoarseness in children 


37 


Complications of tracheotomy 


38 


Indications of tracheostomy 



| EAR 
1 


j YELLOW CARDS I 

1 Enumerate different types of mastoid air-cells 1 
1 Anatomical landmarks of the medial wall of the middle ear 


1 2 


1 3 


Nerve supply of the external ear 


j 4 


Management of acute otitis media in infants _] 


I_ 5 


1 Causes of recurrence of acute otitis media in children. 


" 6 


| Enumerate intratemporal branches of facial nerve _J 


L 7 


Enumerate different parts, divisions and branches of facial nerve 


[ 8 j 


Clinical presentation of Bezold's abscess j 


9 f 


V|t|> s\f* nrtintincT i \ f <> t t r-\ r\<* r i < \ <t t f"( 1 ml I f'Ct l fi n ^ of DUS duriD r - T 

mastoiditis 


10 j 


Aetiology of petrositis 


11 | 


Clinical presentation of petrositis 


• 12 | 


Clinical presentation of extradural abscess 


1 13 


Clinical presentation of lateral sinus thrombophlebitis 


14 j 


Aetiology and clinical presentation of labyrinthitis 


| 15 


Diagnosis of Bell's palsy 1 


J 16 


Causes of traumatic facial paralysis 


17 


Clinical presentation of otogenic cerebellar abscess 



18 I Clinical presentatio n of otogenic temporal lobe abscess 

19 I Clinical pictures of acoustic neuroma 
| Treatment of acousti c neuroma 

"joto^dexosis: types and clinical pictures of each type. 
j Treatment lines of Meniere's disease 
I Enumerate ca uses of vertigo with deafness 

24 f Enumerate causes of vertigo w ithout deafness 

25 | Enumerate causes of tinnitus 
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NOSE 



YELLOW CARDS 



Enumerate causes of headache 



Theories and clinical picture of antrochoanal polyp 



Management of nasal septal abscess 



Management of nasal septal haematoma 



Management of nasal septal perforation 



Management of antrochoanal polyp 



Management of CSF leak from the nose 



8 



Clinical picture and management of inverted papilloma of the nose 



Management of maxillary follicular cyst 



10 



Management of maxillary radicular cyst 



11 



Management of fibrous dysplasia 



12 



Clinical picture of fibrous dysplasia 



13 



Clinical picture of deviated nasal septum 



14 



Complications of deviated nasal septum 



15 



Management of severe epistaxis 



16 



Surgical management of epistaxis 



17 



Surgical approaches to nasal angifibroma 



18 



Management of perforated nasal septum 



19 



Management of nasal allergy 
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1 THROAT 

L i 


+— , Y E LLP W CARDS 1 

I Clinical picture unH tno. . A . | 
i — — L lurL ana nianauemcnt of laryngomalacia 


| 2 


■ anu clinical picture of acute epiglottitis 1 


1 3 


1 iVIanaizcnient nf A^s^wi^i.A-.L- 1 
1 ^ l " tllt U1 <*cute epiglottitis 1 


L 4 


1 IVIanaizenient nf mnn++ t*% «^4._ ■ ■ » 1 
i «t,«-iuv,iii oi acuce laryngotracheobronchitis 


L 5 


1 Enumerate causes of halitosis 1 




Clinical picture and management of nasopharyngeal carcinoma | 


1 T • 
J / 


Clinical picture and management of juvenile nasopharyngeal 
angiofibroma 1 
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